Important Pharmacy

Information

Welcome to AmeriHealth Caritas District of Columbia (DC)

Q: Will AmeriHealth Caritas DC pay for my medicine (drugs)?

A: We will pay for prescription drugs included on the AmeriHealth Caritas DC formulary when filled
at a network pharmacy. We will also pay for certain over-the-counter medicines when you have a
prescription from a health care provider.

Q: Does AmeriHealth Caritas DC use a formulary (a list of medicines we will pay for)?

A: Yes. You can find a list of medicines we will pay for on our website at www.amerihealthcaritasdc.com,
or by calling Pharmacy Enrollee Services at 1-888-452-3647 (TTY 1-888-989-0073).

Q: What if my medicine isn’t on the formulary?

A: You will need to get prior authorization.

Q: What is prior authorization?

A: Prior authorization is how your primary care provider (PCP) gets permission from us to prescribe a
drug that is not on our approved list. Prior authorization helps ensure the right use of certain drugs.

Q: How do I get prior authorization?

A: Your PCP may ask us for prior authorization by going to our website at www.amerihealthcaritasdc.com.
Your PCP may also fax us at 1-855-811-9332 or call us at 1-888-602-3741.

Q: Where can | find a network pharmacy?

A: Alist of network pharmacies can be found on our website at www.amerihealthcaritasdc.com.
To see if your pharmacy takes AmeriHealth Caritas DC, call Pharmacy Enrollee Services at
1-888-452-3647 (TTY 1-888-989-0073).

Q: What if | have other questions about my medicine?
A: Call Pharmacy Enrollee Services at 1-888-452-3647 (TTY 1-888-989-0073).
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AmeriHealth Caritas District of Columbia complies with applicable federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability, or sex.

English

If you do not speak and/or read English, please call 1-800-408-7511 (TTY 1-800-570-1190),
available 24 hours a day, seven days a week. A representative will assist you.

Espariol

Si no habla y/o lee inglés, llame al 1-800-408-7511 (TTY 1-800-570-1190), linea disponible las
24 horas del dia, los siete dias de la semana. Un representante le ayudara.
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Tiéng Viét

Néu quy vi khong noi va/hodc doc Tiéng Anh, vui long goi 1-800-408-7511 (TTY 1-800-570-1190),
24 gid mot ngdy, bay ngay mot tuan. S& co nguoi dai dién hd tro quy vi.
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Frangais:
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Si vous ne parlez, ni ne lisez anglais, veuillez appeler au numéro 1-800-408-7511 (TTY 1-800-570-1190),
disponible 24 heures sur 24, 7 jours sur 7. Un représentant pourra vous aider.
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All images are used under license for illustrative purposes only.
Any individual depicted is a model.
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